INTRODUCTION

Dance Medicine
Dance is an art, not a sport. From earliest prehistoric times the feelings of joy and sorrow as well as ritual were expressed through dance. The earliest records of virtually every civilization have included references to dance through gods and goddesses. Hathor, the Egyptian goddess of dance, as well as Terpsichore, the Greek muse, give testimony to the high esteem to which this art has been held throughout the ages. Middle ages dance, both religious and secular, helped express the feelings of the people in an otherwise dreary time.
The form of secular dance was raised to the level of fine art during the middle of the 17th Century, at Versailles through the efforts of Louis XIV. From that day dance as a formal art form emerged. The great dancers and teachers for the succeeding 300 years developed schools of dance technique and style, inventing new steps and costumes to accommodate changing times. This slowly evolved into the classical ballet that we know today.
In the early 20th Century a rebellion against the regimentation of classical ballet took place in this country led by Isadora Duncan and modern dance was born. This dance form, distinctly different from classical ballet, folk and ethnic dancing, used individual choreographic styles and stressed assymmetrical posturing rather than the symmetry of the more classical forms. A major change in modern dance and technique was that shoes were discarded.
Forefoot Conditions in Dancers
Since dance has always been a vigorous activity associated with style and poise, tempered by the maturity and talent of the individual dancer, the treatment of dancers with conditions and injuries has also been of great importance.
The foot and ankle are as important to the dancer as the hand and wrist are to the concert pianist. But the treatment of dancers conditions through the ages has occasionally been neglected. One of the earliest recorded dance injuries in western civilization occurred in the French court of the 14th Century when the King himself was nearly burned to death dressed 63 G. James Sammarco as a shaggy monster. During the late 19th Century, the delicate garments of a ballerina dancing in London caught fire from the footlights. She lingered for weeks in agony betoredyinq, thus causing headlines in the news.
In the years following World War II the number of dance schools and dance companies increased tremendously, particularly in the United States. The sight of one's 6-year-old daughter dancing across the stage on her toes became a need of nearly every young couple. This, of course, led to the development of faults through the physical limitations of the children and ignorance in understanding the development of a young body.
Most dance companies have been associated with some sort of medical service, this often was a physician or practitioner who, in addition to his specialty, had an interest in dance. However, few companies were fortunate enough to have a physician primarily interested in dance injuries. Within the last decade, however, there has been an increased awareness of problems associated with this art. This developed as a natural outgrowth of investigations in body biomechanics and in pathomechanics of disease as well as an increased awareness of dance problems. Many myths have been exposed and a remarkable amount of new information has been assimilated into dance training and performing.
The following articles present problems associated with the dancer's foot and ankle. This information has been collected from several authors who have spent a considerable amount of time observing and treating dancers. A correlation of such information is an important step in the development of a unified approach to dance medicine.
Because the art of dance has its own vocabulary. a glossary of terms is included.
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